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FOR INSTRUCTICNS, SE=Z BACK OF FORM . FORM ‘ ;

DISCLOSURE SUMMARY PAGE i DR-2 DISCLOSURE
= = : N E:) ev. 07/20C3) REPOAT
| COMMITTEE NAM en) CpppA TS THICS ANGT O A
: P OLESE Gifice Use Only !
IMPORTANT: Indicate type of committee Yyou are reporting for: ‘:Z 2009 JAH I 6 ﬁH I °C m- # qb ] O |
L éd in S

( 1 )Statewide/Legisiative Candidate { 2 }Statewide PAC ( 3 )State Party ( 4 }County/Locai Candidate s d

{ £ )County PAC ({ 8 )Ballot Issue/Franchise Committes { 7 )County/City Central Committee canne

{ 8 \Support Slate of Candidates Computer

CANDIDATE COMMITTEES ONLY: Auditad !
Candidate Name Paiiticaf Party |
Office Sought . District (if Senate or House)

SIGNATURE OF TREASURER (or person filing this report) TZLEPHONE

Late filed reports are subject to possibie civil and criminai penaities.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
Indicate one

{report date)
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election

Lol 4, 206F

County & Local Committees, enter County in
which Electien iv held !

|

1 Check if this is finai termination) report and attach Notice of Dissalution Form DR-3.
p N
(You must continue 1o file reports untit a Notice of Dissclution is filod.)

-STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting pericd. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end // /{ /
of the last reporting period, or must be zero if this is first report filed.) .o $ 49, /\.

ADD TOTAL MONEY TAKEN IN THIS PERICD
Schedule A: Cash Contributions total (Attach Schedule A} (*also see in-kind below) ......... M /M

Schedule F: Loans Received totai (Attach Schedule ) TSSO
Schedule H: Total Sales of Campaign Property (Attach Schedule ) TV

(Schedule H applies to Candidates’ Committees Oniy)
2567 79

SUB-TOTAL......3

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule 8: Expenditures total (Attach Schedule B) (**aiso see debts and loans below)... ‘(ZO (ks 7 pd M
Schedule F: Loan Repayments total (Attach Schedule B e e
CASH ON HAND at the end of this reporting period (if finai report, balance must & ,
be 2ero) (AUAch DR-3) ...ovoeceeeeeeeere oo S -$ <@L’?
“UNPAID BILLS (From Schedule D - Attach Schedule D) o e $
“IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule ) SO . 3
"OUTSTANDING LOANS (From Schedule F - Attach Schedule B ettt neneaen 3

CANDIDATE COMMITTEES ONLY:
YES NO

CONSULTANT BREAKDOWN (Schedule G Attached?)
VALUE CF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) 3




For instructions, See Back of Form

CONTRIBUTIONS — MONEY TAKEN IN
(Including candidate’s personai funds)

I .S

SCHEDULE
A MONETARY
(Rev. 06/9 RECEIPTS

(] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Ete
Ben. vy COUNTY DemiUCirig S

AMENDING FORM

PO B Swocnnry

STATE CANDIDATES NOTE: IFA

CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION CO

, LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
OARD.

DISCLOSURE B

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial pu

rpose by any person other than statutory political committees.

familial relationship,

enter "not applicable” in the relationship column.

DATE " PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT | v IFFO
RECEIVED (if applicabie) TO CANDIDATE* | RECEIVED FUND-
(MMWDD/YR) | AND PAC CHECK (if appiicable) RAISEF
NUMBER . INCOM!
1D# .
$
CK#
/OAZ.WZ' g«@ o z%)ﬂ 57.00 |,
1D# e Vs
- Auiliow aF anmued] dmies |
5/23 4% 25500
b ID# '
) C A
lleshg | (575w
1D#
e, ID# :
CKi# '
| 12/9/ 53 umb JL%n A5
T 1D# /
CK# ‘ ‘
[/20) 2 _ Vg0 Ao Yot 6700
CKi#t .
\gﬂrﬁn@ﬁ Ot ol Deg .07
1D# o 7 7
CK#
10#
CKi#
1D#
CK#
SUB-TOTAL P
TOTAL (if last page of thls‘schodule) s 2 i ! i
*DisclosurelawmqnﬁmsmndidatecommeestodisdosememlaﬁowipofanyrelaﬁvemMaooanuﬁontome
: .mmpmmmmmmwmmm«mmmmmes)mm(mw / !
mariage) (See Page 2 of forms packet.). If sumame of contributor is the same as candidate, but there is no Page of

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

‘ | B MCNETARY
EXPENDITURES ~ MONEY SPENT FROM COMMITTEE ACCCOUNT (Rev. 0887} | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATENIDE OR LEGISLATIVE _ -
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE ] cHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA. AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. , ' ,

| COMMITTES NAME (Must be same as on Statement of Organization)

BENTON COUNTY DaMORA ‘ . PENDE
NAME AND ADDRESS TO WHOM 3

OATE ID NUMBER EXPENDITURE (DMEW“ON) | EXPENDED
EXPENDE!:; m&:.i:) . {Disbursement) WAS MADE : _ R ,

2, | | .- .
Uy || K | Ko - sonblinaorm % |

J/Mmuu%amzémp 575, ooy

Do | o - ] | *

5 |ow b | 493,00
el Codlon Ui @g i.:/l s | 219.60 |

o B 7% PR 2 ) B nlllhts 7000
Yelog e (D 1o ilh /@éﬂ@ 200|130

SUB-TOTAL | $ :“

TOTAL (¥ iast page of this scheduis) $Z; 2’ éz

HIS BOX APPLIES TO CANDIDATES® COMMITTEES ONLY: |
deMMMM&mmmqumwmuwum
MUMMMMM m'mmmmwb“mm

chadule G wmmmmmtsdmnmdmmwhmmbdﬂdmm'm (Reler 10
chedule G instructions and lowa Cods 58.8(3)1).) . -

.Pm .of




